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Because a massage therapist/acupuncturist must be aware of any existing physical conditions that I have, I 
have listed all my know medical conditions and physical limitations and will inform the massage 
therapist/acupuncturist in writing of any change in my physical health. I understand that a massage 
therapist/acupuncturist neither diagnoses illness, disease, or any other medical, physical, or emotional disorder, 
nor performs any spinal manipulations. I am responsible for consulting a qualified physician for any physical 
ailment that I have. 
 



 

 

 

 

 

I have read, understand, and agree to the above policies regarding services for acupuncture/massage therapy 
and the associated co-payments and/or deductible payments. 
 
 


